
CARBON COUNTY EMPLOYEES  

MIKE BALLARD MEMORIAL GOLF TOURNAMENT 

FUNDING REQUEST APPLICATION 
NINTH ANNUAL EVENT, JUNE 9, 2018 

 
DATE_____________________ 

 

The intention of the employees of Carbon County is to raise funds for an organization or individual in need. The 

recipient must be located in or be a resident of Carbon County. Transfer of funds must be to an entity or trust. We 

cannot issue a check to an individual. Return application to the Carbon County Human Resources Office in the 

Carbon County Building, located at 751 East 100 North in Price. Application deadline is January 15, 2018. 

 

TYPE OF ORGANIZATION (Check One): □ Charity 501(c) (3)  □ Trust   

 □ Other: ____________________________ 

 

NAME OF INDIVIDUAL OR ORGANIZATION_____________________________________________________ 

 

ADDRESS___________________________________________________________________________________ 

 

CITY _____________________________________ STATE _______________________ ZIP ________________ 

 

PHONE _____________________ FAX ______________________ E-MAIL _____________________________ 

          

IS YOUR ORGANIZATION PART OF OR SPONSORED BY ANOTHER ENTITY? ________NO ____ 

(NAME OF FUND RAISER AND/OR CARBON RECREATION FUND RAISER)_________________________ 

IF YES, NAME OF ENTITY: ____________________________________________________________________ 

 

 

In addition to this application, please provide the following: 

 

1. A letter describing your need and specifically how you intend to use the funds, if awarded. 

 

2. If you are a charity, please provide a copy of your 501(c) (3) letter or other tax exempt document. 

 

3. If you are asking the money go to a trust, please provide bank and deposit information. 

 

*PLEASE NOTE, MONEY COLLECTED (MINUS EXPENSES) & $500 START UP FEE WILL BE 

AWARDED AT THE SECOND AUGUST COMMISSION MEETING. 

 

CERTIFICATION 

 

 

 

I, ____________________________________, on behalf of ____________________________________________ 

   Name        Organization 

 

hereby state and affirm that the information provided in this application is true and complete to the best of my 

knowledge and that any funding received from the Mike Ballard Memorial Golf Tournament will be used for the 

purposes stated herein. 

 

   

     Signature of Individual or Organization 



 


